ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE {MMWDD/YYYY)
09/19/2008

PRODUCER (904} 396-4404
ABERCROMBIE INSURANCE AGENCY,
P. 0. BOX 5857

INC,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE GCERTIFICATE
HOLDER. THIS CERTIFICATE DOES NQT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

JACKSONVILLE FL 32247-5857 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: TRAVELERS PROP CASUALTY 25674
EIMLEY-HORN AND ASSOCIATES, INC. | insyrer B: COMPANY OF AMERICA
P.O0. BOX 33068 msyrerc: (A M BEST RATING A+)

INSURER [
RALEIGH NC 27636-3068 INSURER E-
COVERAGES

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,

INSRIADD'L FOLICY EFFECTIVE| FOLICY EXPIRATION
!"-?R Imsﬂp TYPE OF INSURANCE POLICY NUMBER DATE (MWDD/YY) | DATE (MWDDIYY} LIMITS
A GENERAL LIABILITY P-630-315X3476-TIL-08 09/01/2008| 09/01/2009 | EAcH OCCURRENGE 5 1,000,000
X DAMAGE TO RENTED 500,000
COMMERGIAL GENERAL LIABILITY PREMISES {Es occurrence) |3 .
| cLams mape OCCUR /7 /o MED EXP (Any one person} | $ 5,000
X | CONTRACTUAL LIAB PERSONAL & ADV INJURY __|§ 1,000,000
/7 /7 GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG |$ 2,000,000
X l FOLICY s | Log /7 !/
A AUTOMOBILE LIABILITY P-810-171L6115-TIL-08 09/01/2008] 09/01/2009 | compiNeD SINGLE LIMIT 1,000.000
X | any auTo (Ea accident) o ’
ALL OWNED AUTOS /7 /7 BODILY INJURY s
SCHEDULED AUTOS {Per person}
X | miRED AUTOS /7 /7 BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
/7 /7 PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO /7 /7 OTHER THAN EAACC |3
AUTO ONLY: AGG |
EXCESS/UMBRELLA LIABIITY /7 /o7 EACH OCCURRENGE 3
OCCUR D CLAIMS MADE AGGREGATE $
$
l DEDUCTIBLE /7 /7 $
RETENTION $ $
A | WORKERS COMPENSATION AND 836G876-3-08 09/01/2008{05/01/2009 | X | /&y IMts| ok
EMPLOYERS' LIABILITY 500,000
ANY PROPRIETOR/PARTNER/EXEGUTIVE EL BEACH ACCIDENT § '
OFFICER/MEMBER EXCLUDED? /7 /7 E.L. DISEASE - EA EMPLOYEE|$ 500,000
if yes, describa under
SPECIAL PROVISIONS below E.L _DISEASE - POLICY LIMIT [$ 500,000
OTHER !/ /7 /7
/7 /7
/7 /7

INSURED FOR LIABILITY ONLY FOR THIS FROJECT.

DESCRIPTION OF OPERATIONS/A.OCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
PROJECT: SHELBY COUNTY CONFESTION MANAGEMENT PROGRAM - AMENDMENT NO. 1.

SHELBY COUNTY, TN GOVERNMENT IS AN ADD'L

CERTIFICATE HOLDER

CANCELLATION

¢ ) - ¢ -
DARREN SANDERS

SHELBY COUNTY, TN GOVERNMENT
ENGINEERING DIVISION

160 NORTH MAIN STREET #350
MEMPHIS TN 38103-

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WiLL ENMBRNSIO man
30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, KOKX
UMM UM X MMIOEN AN DN A NE

EORDGEOIOREIGEN
REPRESENTA -
i 2 Mt ([
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